ABANDONED WATERCRAFT ABATEMENT FUND
APPLICATION FOR GRANT
(Cover Sheet)
YEAR 2002703

Local Agency Name:

Address:

Title of Proposal:

Summary of Proposal:

Contact Person: (Please print or type) NAME:

Telephone: ( )

FAX: ( )

E-mail:

Grant Amount Requested:

Total:
Breakdown
Total Estimated Cost:

10% Local Contribution:

Prepared By: Date:

Reviewed By: Date:

Signature of Officer: Date:

Title:

DBW USE ONLY: Additional Review and Action

Priority No: AGPA

Q Approved

Q Disapproved

SSM__ Comment:


CA Department of Boating and Waterways
You can fill out this form by clicking on a field and typing your information.  When you are finished, you can print this page for submission to the DBW.

Alternatively, you can print blank forms and fill them out by hand.

The Application for Grant MUST BE SIGNED prior to submission.
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